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CONVALESCENT BLOOD SPECIMENS FROM 
INFLUENZA PATIENTS NEEDED 


The Research Laboratory of the California State 
Department of Public Health, 1329 University Ave., 
Berkeley, Dr. M. D. Eaton, director, desires to re- 
ceive blood specimens from individuals who have 


in obtaining serological reactions with the virus of 
epidemic influenza. 

The laboratory is appreciative of the prompt re- 
porting of influenza outbreaks by local health officers, 
and because of the rather widespread character of 
the present epidemic of mild influenza-like respira- 
tory diseases, the research laboratory has obtained 


an abundance of material from cases in acute stages 
of the disease. 


study of blood specimens by obtaining and sending 


taken from two to four weeks after the onset of the 
- illness from persons who have recently had a disease 
that clinically resembles respiratory influenza. The 
blood is taken exactly as for. the Wassermann test in 
amounts of 10 to 15 cubic centimeters. It is import- 
ant that the date of onset and the date when the 
blood specimens were taken be reported for each 
specimen submitted. Containers will be sent by the 
laboratory, if requested. All blood specimens, re- 
quests for containers and special reports of outbreaks 
should be sent to Dr. M. D. Eaton, Research Labora- 
tory, 1892 University Ave., Berkeley, California. 


Life is not mere living, but the enjoyment of 
health.—Martial. 


recently suffered from respiratory influenza, for use 


walk with greater ease. 


Health officers can be of further assistance in the - 


such specimens to the laboratory. They should be — 


A CRIPPLED CHILD'S GRATITUDE IS 
APPRECIATED 


A little more than two years ago, a fourteen-year- 


old girl who was suffering from paralysis, following 
epidemic poliomyelitis, came under the auspices of 


the Crippled Children Services of the California 


State Department of Public Health. She suffered 


from a weakness in the vicinity of the right hip and 


extensive paralysis in the right foot. Operations to 


bring relief were provided by the California State 


Department of Public Health, following which con- 
siderable improvement was noted. The patient de- 
veloped into a capable stenographer and typist. She 
was provided with special shoes that enabled her to 
Attending physicians believe 
that there will be still further improvement in the 
physical condition of the patient. 

The Bureau of Vocational Rehabilitation of the 
State Department of Education has taken an interest 


In the patient and provided assistance to her. 


The Director of the State Department of Public 
Health, under date of January 26, 1940, received the 
following letter from this rehabilitated crippled 
patient, who is now 16 years of age and financially 
independent, largely as a result of the services that 
the State has provided for her rehabilitation: 


‘‘T want to express my thanks, but I don’t know 
how. Itis hard to write to a ‘Department of Public 
Health,’ until I remember that to me, it has always 
been represented by people who were more than 
kind to me; by people who gave back to me my 
health, my ability to walk with greater ease, and a 
new outlook on life in general. 

‘‘he one fear of my life was always the thought 
of leading a useless and dependent life. That has 
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been changed now. I am financially, as well as 
physically, independent. It is because of this that 
I owe to your health-giving institution a debt of 
gratitude that I shall never be able to repay. 


Gratefully yours,”’’ 


THE FOUNDER OF MODERN HYGIENE 


The general rules of hygiene are as old as the world 
and the civil legislation of the Ancients shows many 
examples of noteworthy importance. 

The oldest of these is to be found in the Old Testa- 
ment: the books of Exodus, Leviticus and Deuteron- 


omy. There for the first time in history, are to be — 
found such precepts of cleanliness as washing one’s 


hands before partaking of a meal; the abstinence from 
certain meats as unfit for human consumption; the 
isolation of lepers because of the contagiousness of 


their disease; the forty days’ fast and days of absti- 


nence as a means of rest for the digestive organs; the 


obligation of removing cesspits from the camp or 


dwelling and of covering sewage with sand or earth, 


purification after certain acts, as well as a number of 


other sanitary precautions. 
_ Moses was without doubt the first of all the hygi- 
enists. Of course his rules of sanitation were not 


presented as such. 


The Hebrews who had just come out of a century- 
long state of slavery in Egypt and who during forty 


years wandered in the wilderness before coming to 


the Promised Land, were still a semibarbarous people 
who would never have understood such commands if 
Moses had only given them as a means of improving 
their health and would have disobeyed them wherever 


the camp police had not been there to repress every — 


disobedience.—Bulletin Sanitamre, Montreal. 


‘‘Periodic examinations, whether they come three 
times in a school life time—that is, with an interval 
of three or four years or whether they are made in 
every year—are more or less of an absurdity, and the 


less frequently they are done the stronger the accent 


falls on the ‘more,’ for diseases and defects do not 
await the quadrennial, triennial, biennial, or even 
annual visitation of the school physician. Diseases 
and defects may appear or become evident within a 
few days after that visit, and it is manifestly wrong 
that the diseased or defective child should await his 
return in from one to five years, before his condition 
is discovered.’’—Frequency of Periodic Health Ex- 
aminations, by James Frederick Rogers, M.D., Dr. 
P.H. U. S. Office of Education, Federal Security 
Agency, Washington, D. C. 


HEALTH ORGANIZATION IN TIME OF WAR 


The Health Committee of the League of Nations 
held its first wartime session November 20 to 24, 1939. 
Representatives of France, Denmark, United States, 
Poland, Rumania, Switzerland, United Kingdom, 
Hungary, Turkey, India and Belgium were present. 

The object of the session was to readjust the work 
of the Health Organization of the League to new con- 
ditions created by the war, so as to enable it to play 
its proper part in assisting populations which will 
necessarily suffer as a result of the conflict. It is 
recognized that war places an enormous burden on 
public health and experience has proven that not only 
does the health of warring nations suffer in a wide- 
spread war, but that of neutrals and nations far 
removed geographically may also suffer. 

It is believed that the influenza pandemic of 1918- 
1919 found its origin in the movement of large num- 
bers of men into the war zone. Diseases, such as 
trench mouth, typhus fever and other diseases, 
increased greatly during the war, and some of them, 
which before this time were not definitely established, 
have during the past 20 years gained footholds in 
various countries. 

Following is an extract from the report of the 
Health Committee of the League of Nations, which 
is of importance for the reason that the course of the 
present war in Europe may, eventually, have consid- 
erable influence upon the public health of the United 
States and other neutral nations: 

1. Epidemics.—To judge by past experience, 
the present conflict is bound to affect the general 
standard of health. Movements of troops and | 

population, lower standards of living and hence 
of hygiene, destruction and its consequences, such 
as the possible contamination of drinking water, 
produce conditions highly favorable to the spread 
of infectious diseases. Moreover, the nature and 
course of epidemics may change, and certain dis- 


eases may be imported into regions hitherto 
immune. 


2. Protection of Health.—Moreover, a number 
of belligerent and neutral countries have already 
evacuated threatened populations from war zones. 
These migrations give rise to medico-social prob- 
lems, since the sick may be cared for and collec- 
tive protection afforded to the healthy. Health 
authorities are therefore concerned with ques- 
tions of environmental hygiene in reception areas 
and with individual standards of hygiene among 
evacuees. In addition, sanitary engineering prob- 
lems frequently arise when it becomes necessary 
to lay out camps, install baths and showers, pos- 
sibly to organize disinfestation, and, 1n any case, 
to provide for water supply and sewage disposal. 


Lastly, the authorities are also faced with problems 
of food supply and the mobilization of economic 
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resources. Foodstuffs must be utilized in accordance 
with the rules of modern dietetics, especially when 
collective and individual diets have to be planned, 
either for the whole population or simply for eva- 
cues, chiefly children and expectant mothers. 


HEALTH AND SAFETY CODE READY 


The newly enacted Health and Safety Code, in a 
heavy paper-covered edition, is now ready for dis- 
tribution by the Bureau of Documents of the State 
Department of Fimance, 214 State Capitol, Sacra- 
mento. The cost of the volume is $2, plus six cents 
sales tax, prepaid to purchaser. The cloth-bound 
volumes of the code will be ready for distribution 
within a short time at a cost of $3, plus nine cents 
sales tax, prepaid to purchaser. Copies of the code 
can be obtained only from the Bureau of Documents. 


The California State Department of Public Health 


has no part in the distribution of the publication. 


Many requests for copies of ‘General Health 
Laws,’’ formerly distributed by the California State 
Department of Public Health, are received. This 


booklet is entirely out of print, and no more will be 


printed, for the reason that most of the laws in that 
booklet were repealed, upon enactment of the Health 
and Safety Code. 


NATION’S FIRST CENSUS OF HOUSING 


A comprehensive survey of housing and home 


ownership in the United States will be compiled from | 


information to be gathered in the 16th decennial 
census to be conducted by the U. S. Bureau of the 
Census in April. The schedule to be used carries 31 
questions bearing on the type of structure, equip- 


ment and ownership for each of the 35,000,000 dwell- 


ings scattered throughout the United States. Hous- 
ing experts, public health workers and social workers 
expect to obtain valuable information as a result of 
this housing census. 


The art of living well! Of living abundantly! Two 
are done quickly with life—the fool, and the disso- 
lute. The one because he does not know how to keep 
it, and the other because he does not care. As virtue 
is its own reward, so is vice its own punishment; for 
he who lives too fast is quickly through, and in a 
double sense, while he who rests in virtue, never dies. 
For the life of the spirit becomes the life of the body, 


and the life lived well gathers unto itself not only 
fullness of days, but even length. 


—Baltazar Gracin, 1653. 


DISEASES REPORTABLE IN CALIFORNIA 


REPORTABLE ONLY 


Anthrax Lymphogranuloma 
Beriberi Inguinale 
Botulism Malaria* 
Chancroid Pellagra 
Coccidioidal Granuloma (Lobar) 
Dengue® elapsing Fever 
Rocky Mountain Spotted 
Epilepsy Fever 
Fluke Infection Septic Sore Throat 
Food P o1soning Tetanus | 
Glanderst Trichinosis 
Hookworm Tularemia 
J aundice (Infectious ) Undulant Fever 


ISOLATION OF PATIENT 


Ophthalmia Neonatorum 
Psittacosis 

Rabies (Animal) 

Rabies (Human) 


Chickenpox | 
Dysentery (Amoebic) 
Dysentery (Bacillary) 
Erysipelas 


German Measles Syphilis | 
Gonococcus Infection Trachoma 
Influenza Tuberculosis 
Measles Whooping Cough 
Mumps 
QUARANTINABLE 
Cholerat Scarlet Fever 
Diphtheria Smallpox 


Encephalitis (Infectious) Typhoid and Para- 


Leprosy typhoid Fever 
Meningitis (Epidemic) Typhus Fever 
Plaguet Yellow Fevert 
Anterior Poliomye 

itis 


* Patients should be kept in mosquito-free room. 
+ Cases to be reported to State Department of Public Health 
by telephone or telegraph and special instructions will be issued. 


‘Health inspections can only be adequate if done 
daily and in the school we have one, and only one 
agent who is present on the 200, 400, 600, 800, or 1,000 
days between visits by the school physician, and who, 


if at all interested in the child, should ‘be able to 


recognize the child’s usual appearance and action 
and to note any departure therefrom.’ In any school 
system which is really concerned with the health of 
the child, the teacher will refer any pupil who devi- 
ates from the usual (the word normal might as well 
be abandoned) to the school physician even if he 
has examined that child routinely on the previous day. 
If the teacher has been adequately prepared in the 
training school or by the school physician, she will 
make all the better interim examiner.’’—Frequency 
of Periodic Health Examinations, by James Frederick 
Rogers, M.D., Dr. P.H. U. 8. Office of Education, 
Federal Security Agency, Washington, D. C. 
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MORBIDITY 


Complete Reports for Following Diseases for Week Ending 
February 3, 1940 
Chickenpox 


584 cases: Alameda County 3, Alameda 2, Albany 2, Berkeley 
10, Oakland 22, Piedmont 11, San Leandro 3, Butte County 1, 
Colusa County 1, Contra Costa County 1, El Cerrito 2, Pittsburg 
5, Fresno County 8, Fresno 2, Reedley 1, Inyo County 2, Kern 
County 19, Bakersfield 2, Delano 4, Kings County 19, Corcoran 1, 
Hanford 6, Los Angeles County 15, Alhambra 4, Burbank 7, 
Claremont 3, Compton 3, Culver City 1, El Monte 1, Glendale 6, 
Hermosa 3, La Verne 1, Long Beach 24, Los Angeles 55, Manhat- 
tan 1, Pasadena 4, Pomona 1, San Gabriel 2, Torrance 8, Lyn- 
wood 2, Hawthorne 1, South Gate 1, Bell 1, Madera County 17, 
Madera 10, Chowchilla 2, Marin County 1, San Rafael 22, Merced 
County 1, Mono County 1, Monterey County 8, Carmel 1, King 
City 2, Monterey 7, Nevada County 1, Orange County 1, Brea 7, 
Santa Ana 3, Seal Beach 6, Riverside County 5, Riverside 8, Sac- 
ramento 4, San Bernardino County 19, Oceanside 2, San Diego 11, 
San Francisco 36, San Joaquin County 4, Lodi 1, Stockton 4, 
San Luis Obispo County 2, San Luis Obispo 15, Burlingame 1, 
Redwood City 2, San Carlos 8, Santa Barbara County 2, Santa 
Barbara 3, Santa Clara County 2, Gilroy 1, Mountain View 3, 
Palo Alto 2, San Jose 5, Santa Cruz 6, Watsonville 2, Shasta 
County 5, Siskiyou County 1, Solano County 3, Sonoma County 
3, Santa Rosa 1, Stanislaus County 23, Modesto 1, Sutter County 
1, Red Bluff 1, Tulare County 14, Tulare 14, Tuolumne County Il, 


| Ventura County 2, Ojai 2, Yolo County 6, Woodland 2. 


Diphtheria 


24 cases: Hanford 1, Glendale 1, Los Angeles 3, Hawthorne 1, 
Colton 10, San Bernardino 1, National City 3, San Francisco 1, 
San Jose 1, Yolo County 1, Winters 1. : 


German Measles 


42 cases: Berkeley 3, Oakland 1, Los Angeles County 4, Clare- 
mont 1, Los Angeles 1, Pasadena 3, Lynwood 1, San Rafael 1, 
Orange County 1, Anaheim 1, Perris 1, National City 1, San 
Diego 1, Lodi 1, San Mateo County 1, Santa Maria 1, Siskiyou 
County 8, Yreka 9, Stanislaus County 2. 


1509 cases: Alameda County 1, Berkeley 22, Oakland 3, Oroville 
1, Fresno County 80, Fresno 143, Inyo County 2, Kern County 47, 
Bakersfield 3, Kings County 17, Hanford 20, Los Angeles County 
213, Alhambra 9, Burbank 3, Compton 1, Culver City 2, El Monte 
14, Glendale 7, Hermosa 9, Huntington Park 3, Inglewood 1, Long 
Beach 20, Los Angeles 194, Montebello 1, Pasadena 4, San Ga- 
briel 1, Santa Monica 2, Whittier 9,.South Gate 1, Maywood l, 
Bell 2, Mendocino County 15, Merced County 6, Merced 3, Mon- 


terey 2, Orange County 10, Brea 9, Fullerton 6, Orange 4, La 


Habra 4, San Clemente 24, Roseville 144, Riverside County 91, 
Indio 14, Sacramento 3, San Bernardino County 14, Ontario 1, 
San Bernardino 1, San Diego County 7, San Diego 2, San Fran- 


cisco 4, San Joaquin County 1, Lodi 1, Stockton 2, San Luis 


Obispo County 8, San Luis Obispo 2, Menlo Park 1, Santa Bar- 
bara County 9, Santa Barbara 2, Santa Maria 3, Watsonville 2, 
Siskiyou County 42, Sonoma County 1, Sutter County 45, Corning 
30, Tulare County 42, Dinuba 2, Lindsay 23, Porterville 6, Tulare 
28, Visalia 14, Ventura County 14, Fillmore 1, Oxnard 7, Santa 
Paula 9, Ventura 5, Yuba County 7, Marysville 2. 


Malaria 
One case: Los Angeles County. 


Measles 


437 cases: Berkeley 3, Oakland 6, Fresno County 1, Fresno 1, 
Kern County 12, Kings County 4, Corcoran 2, Lake County l, 
Lakeport 1, Los Angeles County 2, Alhambra 1, Long Beach 2, 
Los Angeles 10, Montebello 1, San Gabriel 2, San Rafael 1, 
Orange 2, Santa Ana 1, Placer County 1, Perris 1, Redlands l, 
San Diego County 24, Chula Vista 1, National City 21, Oceanside 
1, San Diego 165, San Joaquin County 6, Lodi 4, Stockton 4, Bur- 
lingame 1, Gilroy 3, Palo Alto 1, San Jose 1, Santa Cruz County 


2, Siskiyou County 9, Vacaville 1, Stanislaus County 2, Sutter 


County 2, Tehama County 1, Tulare County 24, Tulare 79, Vi- 
salia 1, Tuolumne County 1, Ventura County 5, Yolo County 6, 
Winters 6, Woodland 10. | 


Mumps 


878 cases: Alameda County 7, Berkeley 13, Oakland 7, Mar- 
tinez 1, Fresno County 18, Clovis 1, Selma 2, Inyo County l, 
Kern County 8, Bakersfield 5, Kings County 27, Hanford 4, Lake 
County 1, Los Angeles County 12, Burbank 2, Glendale 1, Ingle- 
wood 1, Long Beach 12, Los Angeles 18, Montebello 1, Pasadena 
4, San Fernando 2, South Pasadena 2, Gardena 1, Madera 3, 
Monterey County 1, Orange County 3, Anaheim 6, Brea 12, 
Orange 2, Banning 3, San Bernardino County 1, San Diego 4, 
San Francisco 20, San Joaquin County 10, Manteca 1, Stockton 
10, Tracy 4, San Luis Obispo County 9, Burlingame 1, Daly City 
1, Redwood City 6, San Mateo 9, Atherton 1, Menlo Park 4, Santa 
Maria 6, Santa Clara County 9, Mountain View 6, Palo Alto 7, 
San Jose 2, Siskiyou County 1, Yreka 2, Stanislaus County 19, 
Modesto 1, Oakdale 34, Sutter County 1, Tulare County 9, Exeter 
3, Tulare 3, Tuolumne County 2, Davis 6, Woodland 2, Yuba 
County 2, Marysville 1. 


Pneumonia (Lobar) 

91 cases: Alameda County 1, Alameda 1, Berkeley 2, Oakland 
2, Piedmont 1, Butte County 1, Fresno County 1, Inyo County 1, 
Kern County 1, Bakersfield 1, Lake County 1, Los Angeles 


County 12, Alhambra 1, Glendale 3, Long Beach 1, Los Angeles 
27, San Gabriel 1, Santa Monica 1, Hawthorne 1, Mendocino 
County 4, Merced 2, Monterey County 3, Sacramento 2, San Ber- 
nardino County 1, Colton 1, Redlands 1, San Francisco 6, San 
Joaquin County 2, Santa Barbara County 1, San Jose 1, Sonoma 
County 1, Tulare County 3, Yuba County 3. 


Scarlet Fever . | 


203 cases: Oakland 5, Oroville 1, Contra Costa County 2, Fresno 
County 5, Fresno 1, Reedley 2, Sanger 1, Arcata 1, Bishop 1, 
Kern county 3, Kings County 2, Corcoran 1, Lake County 1, 
Los Angeles County 13, Alhambra 1, Avalon 1, Compton 2, 
Culver City 1, Glendale 3, Hermosa 3, Huntington Park 1, Long 
Beach 7, Los Angeles 36, Monrovia 1, Montebello 1, Pasadena 6, 
Pomona 1, Torrance 2, Hawthorne 1, South Gate 2, Mendocino 
County 1, Fort Bragg 3, Merced County 1, Mono County 2, 
Salinas 2, Calistoga 1, Orange County 4, Santa Ana 1, Riverside 
County 2, Hemet 1, Perris 2, Riverside 1, San Bernardino 
County 3, Ontario 2, National City 1, Oceanside 1, San Diego 6, 
San Francisco 10, San Joaquin County 2, Lodi 1, Stockton 3, 
Santa Barbara 2, Santa Clara County 4, San Jose 1, Santa 
Cruz 1, Sonoma County 7, Santa Rosa 1, Stanislaus County 3, 
Modesto 1, Tulare County 6, Exeter 2, Visalia 1, Ventura County 
9, Ventura 6, Yolo County 1. : 


Smallpox 

6 cases: Yuba County. 
Typhoid Fever 
- One case: Amador County. 


Whooping Cough 


207 cases: Alameda 2, Oakland 3, Fresno County 3, Fresno 3, 
Kern County 2, Bakersfield 4, Kings County 7, Los Angeles 
County 25, Glendale 1, Long Beach 2, Los Angeles 9, Pasadena 1, 
Whittier 3, Madera County 2, Fullerton 1, Riverside County 2, 
Riverside 4, Redlands 2, San Diego 10, San Francisco 10, San 
Joaquin County 1, Lodi 1, Stockton 1, Redwood City 3, San 
Mateo 2, San Carlos 2,, Menlo Park 2, Belmont 3, Santa Clara 
County 8, Mountain View 1, Palo Alto 2, San Jose 21, Sonoma 
County 5, Petaluma 1, Stanislaus County 3, Tulare County 26, 
Lindsay 2, Tulare 23, Visalia 1, Tuolumne County 1, Fillmore 1, 
Marysville 1. 

Meningitis (Epidemic) 

One case: San Francisco. 

Dysentery (Amoebic) 


2 cases: San Bernardino County 1, Stockton 1. 


Dysentery (Bacillary) 


10 cases: Berkeley 1, Los Angeles County 3, Los Angeles 3, 
San Francisco 2, Santa Barbara 1. . 


Ophthalmia Neonatorum 
One case: Redlands. 


Poliomyelitis 


9 cases: Kern County 1, Los Angeles 1, Dunsmuir 1, Stanislaus 
County 1, Oakdale 5. 
Encephalitis (Epidemic) 

One case: Stockton. 
Trichinosis | 

One case: San Joaquin County. 


Botulism 3 
3 cases: San Joaquin County 1, Sonoma County 2. 


Jaundice (Epidemic) | 
8 cases: Stockton 2, Siskiyou County 3, Trinity County 3. 


Food Poisoning 
2 cases: Tulare County. 


Undulant Fever | | 

4 cases: Kings County 1, Monterey County 1, Fullerton 1, Yolo 
County 1. 
Coccidioidal Granuloma 

One case: Los Angeles. 


Septic Sore Throat 

6 cases: Bakersfield 1, Riverside County 1, Santa Clara County 
3, Santa Cruz County l. 
Epilepsy 


165 cases: Oakland 1, Kern County 1, Los Angeles County l, 
Los Angeles 18, Mendocino County 568, King City 1, Banning l, 
Redlands 1, San Francisco 6, San Mateo County 9, Sonoma 
County 2, Ventura County 71. 


Rabies (Animal) 


9 cases: Fresno County 4, Los Angeles County 1, Arcadia l, 
Los Angeles 1, Tulare County 2. 


University of California 


810723 2-40 6500 


San Francisco, Calif. 
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